MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=02
DEPARTMENT OF FUuBLic HEALTH AND ‘NELFABE p L5 STATE FILE NUMBER
DO NOT WRITE NDED ) Registration. Dmm:t No. _A7/ ..____._.Pﬂmary Registration District No. ﬂq{_?'_'_q_keqmur‘s No. _‘Z__L..__

'PLACE OF DEA 2, USUAL RESIDENCE. {Where -deceased livad. :[f institution: Residence before

2,300 a. COUNTY, . . . . STATE b. COUNTY . i
V5:300 Linecoln : Mo, Lincolnm e
Rev, 4/59 b. Cg: (i outsidercorpor_lte‘limi‘tg,,giya - TOWNSHIP- only) Lengrh of stay.in 1b “enCITY laside Limire

-y OR o .
TOWN Silex 5 yrs N Silex Yerl Nogp
. ¢, FULL NAME OF {If HOT in ' hospital, give location) Inside Limits d: STREET {If curside, giva lacation} Reside on Ferm
HOSPITAL ADDRESS ‘ T

INSTITUTION Beck Rest Home Yes ﬁ No [ : BFD Yes %: No (O

73. NAME OF DECEASED First Middle Lasy 4. DATE ‘Month Day Year

(Type or-print) L OF
KATE TRUE - DEATH 11

5. SEX 8.. COLOR ORt RACE 7. Married {7 Never Married [J [8: DATE OF BIRYH | 9. AGE (laat birthday) | IE UNDER 1 YEAR IF UNDER 24 HR

P . . Widowed Divorced [] . Mogths ﬁ Hours Min.
Female: White 2 , 800l 73 1] 7% |
10=. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| \T1. |ETHPLACE {City and state or country] | 12, CITIZEN CF 'WHAT COUNTRY

during 'most of warking life, aven if retired) _
e ———— e e Prankenstein, Mo, ' us
'13a3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williiam Wibbersg i ? Na'l‘n 1Martin Truemper

15. WAS DECEASED EVER'IN U.5. ARMEB FORC| P T ST 17. INFORMANT 1+2E_9Address Litton

i Bl Truemper &t Louis, loe
INTERVAL' BETWEEN

18. CAUSE OF DEATH (Enter:only one cause per'line for (3n(b), and (c) B
ART (. DEATH WAS CAUSED BY: ' - L ONSET AND DEATH
IMMEDIATE CAUSE (a) D, : 4 ¢ ‘ L AANTA A2 TTALA N g ijj

Conditiens; if any, DUE-TO!{b) -
which gave rise to

above cause (a), [

stating the ‘under- .. X
Iying  cause last. DUE TO {¢} _

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_not.related, to 'the fermmal PART il 'If, .decsssed was female was:
dluue eondifion piven in PART | {a} X there a pregnancy ‘in last 90 days.

' . "~ [ove [ ome [0 aknown

19. WAS AUTOPS'I' 20a. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE. HOW |NJURY QCCURRED, (Emer naturo Df |n1ury in PART 1'or PART 1I- of itam 18.)
PERFORMED - a a o -
YES ] NO .

20¢, TIME OF  “HoMl Month, Day, Yeer [
INJURY a.m. :

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF : ’

P

+ 20d. INJURY'OCCURRED “20e. PLACE OF INJURY (0.g.,.in or about hame, 20%. Cl'l’Y TOWN,. OR LOCATiON -COUNTY STATE
WHILE AT WORK [ farm, fmm'y, streat, office bidg., etc.)
NOT WHILE AT WORK (]

" . 5 v
21, i.attended the d d from: M é’z q__M_and last saw PEr alive, on__éééﬁj—_

Death ‘accurred at. s ,/'1‘-:_3'0 A —m on the: daie siated above, and to the best of: iy iknowledge, from the causes stated.

"33;. 5IGNATURE [Degree or_jitls) 22b. ADDRESS: A 5 . | 2%c. DATE SIGNED
( LY 3

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

, A 4(9 ,&4 %w \£fzts
238, BURIAL, CREMATION, {:23b. DATE 23%. HAME OF CEMETERY OR CREMATORY. m./szA'nod &ty lown, of county) 7 (State)
REMOVAL (Spesify) . ,
R AL (S ; - c 'b
TR 'FUNEEALjI-J%éETog July I, é&msss St. Vien ezf,l&?{?gea?gm REG. 12;1 REGI/STRARS SIGNATuy 7
J.0.Mudd Bowling Green,. Mo, TS 3 Koy, S/
T - {Li d Embalmer’s 5t ni on'Reverse Side) ‘/r ,/23:7 ///«/ (?K

BY ‘AFFIDAVIT-OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

EE - -

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[ - .

or by - ) S o .t _ Student Embalmer No.

working: under my personal supervision.
‘w_-—-"

Signature of Student Embalmer

Student.

8
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his"OWN handwrlhng

If this body is hot embalmed, fact should be so stated above.




